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RITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state !

CAUSE OF DEATH in plain terms, so that it moy be properly classified. Exact statement of OCCUPATION is very important.
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;“QEPARTMENT OF COMMERCE
BurEAU OF THR CENSUS

e L AR 57 199

MISSOURI1 STATE BOARD OF HEALTH 8 ? 4 - 5‘/

STANDARD CERTIFICATE OF DEATH Stats File No
Primary Reglstration District Nok_a—)_ﬂm__ Regirirar's No.

252

1. PLACE OF DEATH:

o
{a) County......otsLouins S

bt ‘zuﬂ'f/‘% y

®) City.or.towni@TAY.. Rural Hawkins Hoad

{¢) Name of hospital or institution:

{If ourtsida city or town limits, write "HURAL’ and namo of township)

FDyi#B Lomay,Misouri Hawking Rd, >’

(If not in bospital or institotiun, write street number or Jocation)

2, USUAL RESIDENCE OF DECEASED:

J
&(Qutp Miaaouri (3) County. St. Louiﬁ
#{¢) City or town Lemy Rural

(If outaide city or town limits, write “AURAL')

 Hawking R4.

Qakville

¥o, (/

{ 14. Maiden nam

16. Birthplzea
(Clty, town, or county)

16. {a) Informont’s own =lgnature

tate or fi n country)
ﬂé {ﬂ,iﬂ i.,( )

@) AddresAFD: #8 Lemay, A

{Borinl, eremation, or remavel)

17. (a) Bﬂ Bea t (b} Date thereof -}“’&" 72 #O

{Monih} {Day) {Year)

o) Addm-___'lB

.o EEB 6 1040

(¢} Place: burlal or crematio . ﬂ CEM ETE *\{4
18 (a) Signature of funeral director..Me.2 . F » a

(d) Length of stay: In hospital or institution (d)"Btreet No.
¥ 1 f e {Spacity whether {If rurnl, give location)
Inthis community,
years, monihe or days) {#) If foreign horn, howlong in U. 8. A.? years,
% ( MEDICAL CERTIFICATION
B @PRINT  yiglet gonroster (9 5 lo Fop. 4
PRORT X — 20. DATE OF DEATH: Month - @ Ge day.
' t N N t
vererma None i Sﬁ%ﬁ%ﬁ 7 year. 1940 hour. 9 minute 15 P M,
nAmS WAr. No.
21. I_ hereby cortify that I attended the decexsed Iro b
Femal 5. Co%;i R 6. {a) Singla, widowed, married, || - 30 f WD
anale - 2] n 9 g "
4. Sex racd divorced 220820 that T last saw b2 gliveo . .4.__/£_$_/.Q__T_. ) 5 J—
6. (b} Name of husband or Wifo.....cveecrecneenm. 8. {¢) Age of husband or wifo if || #nd that death occurred on tha date and hour atated above. Duration
slive_ ..greus e
7. Birth date of decossed_... D@0 MDAT 8 193
{Month} {Day) {Year}
B. AGE: Yearns Months Daya If less than one day
4 1l 26 b onle, 7 ma——
] Duge to, 2 —
9. Birthplace. Hatte'a m asouri /‘} ) - S : -
{Cicy, lmrniu county) (Stats or foreign comtitry) g ] =
i ’ S Other conditions.
10. Usual occupation {Inclode preghuncy within 3 mooths of diath) | S——
11. Ipdustry or buzineszs PHYSICIAN
g { 12. Name__August Schroeter ~ e ndortine
= / th: cause tg
o\ 13, Birthplace (cllai:beﬂe (SMO' pres - wl?hh Id;nt:.h
" " T nty, tutle or foreign country, shou L]
] N Of autopay charged sta-
E tistically
=

22, I death wans due to externsl causes, fill in the following:
{a) Accident, suiclde, of homicide (specily)

(4 Date of occurrence

{¢} Where did injury occur?.
{City or town} {County) (S1ate)
(&) Did injury occur ln or sbout home, on farm, {n industrial place, fn pubHc place?

v .
7 Gm}l{e at work? (BP'?r’(':iP'hzf n!-a) o #
M 28. signstars : ; _ m '

(Licensed Embafficr's Statemont on Reverse Side) /



_"‘..-;y'?\

I A

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

* Registered Apprentice No. . p

working under my personal supervision.
R : .

e

Licenséd Emb-almer /
P. O. Address._.. 0/1/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

.If this body is not embalmed, above space should be left blank.
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WRITE PLAINLY—USE UNFADING BLACK INK—~MAKE A PERMANENT RECORD

Bureau or THE CENSUS

Registration District Nuz.ff

MISSOURI1 STATE BOARD OF HEALTH

osearuent or cowsience  STANDARD CERTIFICATE OF DEATH gy s J 2545

'l
Primary Registration District No,.____ ereemamann Registrar's No, 02 j— z

L. - )

1. PLACE OF %H: oﬂ -
{a) County. . a2 W W h

(&) City or town

(c) Name of hospital or institution:
N

(I outside city or town limits, write “RURAL" and pame of

township)

(¢) Length of stay: In hospital or institution

([f not in hospita! or institution, writo strest nember or location)

In this community.

(Specifly whether

Yoars, mosthe or daye) /s y]

2. USUAL RESIDENCE OF DECEASED:

(a) State (6} County

{¢) City or town

(It outyida city or town limits write “RURAL")

(d) Street No

4
(1f rural, give location)
(e) N foreign barn, how Lefatn U. §A.? vears,

ot e oasle b Lol nat et
FULL NAME () Aii A .

3. {b) If veteran,

3. (¢} Social Securdty

3 D

name war.
5. Color or

4. Sex} race....... LLJ

6. () Name of husband or wife

7. Birth date of deceased

6. (a) Single, widowypd, married,
divorced..%x_.._”...._m...

6. (¢} Ageof husband, or wife, if

(Month)

8. ACE: Years Monthe Days

9. Birthplace

{City, towa, or county)

. Usual éccupatinr_i

—
(=]

[
-

. Industry or businese

{ 12, Name.
13. Birthplace

14, Maiden name.

{City, town, or count

{State or foreign country)

15. Birthplace.

CERTIFICATION
-...day. f,( -—,lé/— p

minute M.

that I attended the deceased from

SRR L BV /. )

alive on

Duration

l’

PHYSICIAN

MOTHER FATHER

e,

(City, town, or conoty)

-
(=]

. {a) Iaformant

(State or foreign country)

(b) Address...

(Burial, cremation, or removal)

() Place: burial or cremation

17, {a) {b) Date thereof

{Moaih) -{Day)

{Year)

18. {a) Signature of funeral director.

(b) Address

19, {a) [¢))]
{Date rocnived localregistrar)

(Rogistrar's signature}

Underline
it L) B2 |thecause to
4 ?.-o 'whichdeath
Of autopsy. J } 2. should be
- l d }charged sta-
| [tistically.
22, If death was due to external causes, fill in the following:
(a), Accident, suicide, or homicide (apecify)
(d) Date of occurrence
{¢) Where did injury occur?
{Cily or town) (County} {State)

(d} Did injury occur in or about home, on farm, in industrial place, in public piace?

(Specify type of place) .







